Pneumatosis Cystoides Intestinalis (Pelvic Colon) C Patrick Sames FRcs
Man, aged 52. Schoolmaster History: Intermittent attacks of lower abdominal pain associated with passage of large amounts of frothy fluid, first intermittently and later constantly throughout the day, sometimes tinged with blood; much flatus; bowels had recently become grossly irregular, diarrhoea being predominant, total duration about fifteen months. 1943, herniorrhaphy. 1952, hemorrhoidectomy. 1959, medical On examination: Stocky build, rather obese, intelligent but nervous. Sigmoidoscopy to 15 cm revealed a mass of clear 'bullk' with a great deal of frothy mucus. Barium enema confirmed the presence of numerous gas-filled cysts at the rectosigmoid and in the lower pelvic colon.
Treatment: Restorative resection of rectosigmoid in one stage, November 1961.
Follow up: The patient was well until a few months ago when he complained of occasional frothy mucus. Sigmoidoscopy shows recurrence of'bullae' at 8 cm.
Cystic Pneumatosis of the Colon D C Rowe-Jones MB (for S 0 Aylett mBE FRcs) Fewer than 300 cases of cystic pneumatosis of the intestine have been recorded, most affecting the small bowel. When this condition occurs in the large bowel, the cecal region is involved in 80 % (Koss 1952 outlined by a linear barium shadow between the gas cysts multiple, round, ifiling defects in the sigmoid and descending colon which could have represented polyps, though in retrospect their excessive translucency and extension of the gas shadow beyond the bowel wall together with the scalloped edge to the barium outline are typical of pneumatosis coli (Fig 1) . In the post-evacuation film the bowel lumen is outlined by a linear central barium shadow with, on each side, the bowel wall containing numerous translucent shadows (Fig 2) . The diagnosis can be made from the plain ifim appearance: here the submucosal cysts have a flat base where they are contiguous with the encircling muscle and are convex towards the lumen. The summation of the shadows of the cyst walls produces a central stripe and what is in fact empty bowel presents as gas-filled colon (Kenney 1963) . Operation (13.1.64): A large loop of sigmoid colon was found adherent to the left pelvic wall. At the apex of this loop and extending over approximately 16 cm were a collection of' cystic swellings projecting between the teniae coli and varying in size from 0 5 to 2-5 cm in diameter. Another like segment was found in the upper descending colon; between these heavily affected areas isolated small cystic swellings could be felt. The remainder of the bowel and other intraabdominal viscera were normal. A left hemicolectomy was performed. The patient made an uneventful recovery and was discharged two weeks later. She has remained asymptomatic.
Pathology: Unilocular and multilocular gas-filled cysts were found projecting externally between the txnim coli and internally into the lumen as irregularly shaped bulges. They did not communicate with the lumen and lay in the submucosa (Fig 3) . A radiograph of the excised specimen shows the cyst distribution (Fig 4) . The cysts were lined by elongated, thickened endothelial-like cells with, in a few cases, small aggregates of foreign body type giant cells. The cysts bulged into but did not split the muscle coats and were surrounded by thin bands of collagenous connective tissue. Pneumatosis affecting the colon is often diagnosed as a polypoid lesion (Calne 1959 , Shoesmith & Crone 1958 . The diagnostic features of the barium enema and straight film appearances are stressed.
The etiology is much debated and several theories have been advanced. The presence of gasproducing organisms in the bowel wall has been put forward but these cannot be cultured from the cyst contents; there are few signs of inflammation and when rupture of the cysts occurs spontaneously no peritonitis is produced. That mechanical factors are predominant in producing this condition is supported by Koss's review of 213 cases where 58 % were associated with lesions of the pyloric region, especially peptic ulcer accompanied by pyloric stenosis; it is suggested that gas is forced through the ulcerated surface and tracks interstitially along the bowel wall and becomes distributed by peristalsis. Pulmonary disease is often associated with pneumatosis and it has been suggested that air produced by alveolar rupture, e.g. asthma or emphysema, tracks to the mediastinum and thence, via retroperitonll tissuesg,to the root of the mesentery, finally passing to the bowel wall along the blood vessels.
Work by Keytingetal (1961) , injecting air into the mediastinum of dogs, has shown that it is possible to produce a condition similar to pneumatosis. The itiology remains obscure. Polyposis Coli Associated with Multiple Tumours in Other Parts of the Body (Gardner's Syndrome) P T Savage FRCS Mrs M P, aged 33 at the time of her death First attended the Whittington-Hospital in 1955 with a desmoid tumour 10 cm in diameter in the lower half of the right rectus muscle, deep to an old appendicectomy scar. At that time she had multiple sebaceous cysts, an osteoma of the forehead and two subcutaneous lipomata. The desmoid tumour was excised and the defect in the muscular abdominal wall repaired by a nylon mesh and darn. She remained well, apart from a breast abscess, until 1961 when she was readmitted as an emergency with upper abdominal pain and vomiting.
On examination, she had a carcinoma of the middle third of the rectum with impending large bowel obstruction. She denied ever having rectal Fi'g 1 Resected rectum showing polypoid carcinoma and multiple adenomatouspol-yps
